MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH s 62-047129

GEPARTMENT OF PUBLIC HEALTH AND WELFARE
STATE FII.E NUMBER
DO NOT WRITE AMENDED F Repistration District No. ____/ YZ_anury Registration District No. / .é-.g.nl?_?_-_keqmrarl No, _______-__7, _____ .
ON THIS STUB )(r'g
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If insfitution: Residence befors
Vs 300 fu) 8. COUNTY Jackson ». 5TATE Mi s sourd county Clay admission)
w
Rev. 4/59 % b. cggr (If outside corperate limits, give TOWNSHIP only) Length of stay in I1b . c&v Tnside Limits
< own  Kansas Clty 1 week own EXcelclor Springs Yo {0 No O
1 :ﬁ c. E'lg.épl:{r»mt\EogF {1f NOT in hospital, give location) Inside Limits d. :I;%EEETSS {If cutside, give location}) Rexide on Farm
571 |2 A Memorah Medical CentelverXn.o / ! € out Yes O NoX)
7 3. |5 \
3. NAME OF DECEASED First Middle Last 4. DATE Month Cay Year
3 (Type or print) OF
FRANKLIN GROVER PETTEGREW vea December 21, 1962
4 e 5. SEX 8. ﬁmtf, OR RACE 7. Married [J  Never Married [J [8. DATE g‘;lkm 58'\85 l‘“fTbié*del IF UNHDER 'DVEAR ':: UNDTR i:“_ HR
male white Wwidowed3 biverced [ (May 1 Months | ays ours in.
5 2. *
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNIRY
& ] ‘B : ’éﬁ ?L;j(ing life, even if retired) r.ai lr. d I A
= COHBULES oa . owa Us
7 l 9 13a. FATHER'S NAME 13b, MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
= .
-—10 James Riley Pettegrew Leah Katherine Clemens |Nettie Pettegrew(decea
8 ’ W 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address E celc j.OP
—_—« Yes, no, k ) [ (Hf ves, gi dates of servi
9‘*5}4 [ (Yes, no ?16! nownl( ves, give war or da i Mr's. Mllian Her'r‘in, p]_n ngs’MO.
% [ 18. CAUSE OF DEATH {(Enter only one couse per ling INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: \ ONSET AND DEATH
aQ w g IMMEDIATE CAUSE (s} *"0\1‘-&"\.\ O P i~ ow v o 3 Cgot—‘-/\/l
n o O . v
OO
[e) ~
127/~ 0 ] 5 (=] Conditions, if any, DUE TO (b) G&J éw \ V\Q-R QRN Rl T \/ ? AL 1 U& ?d
G I u'_) which gave rise to - \
ZIZ sbove cavse (a),
13 :.E == atating the under-
lying cause last. DUE TO (2)
g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the rerminal PART i1l. If deceased was female was
g disease condition given in PART |-{a) there a pregnancy in last 90 days.
4 <
= S O Yes I O Ne I O Unknown
z pd )
o = [ 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART § or PART If of item 18.)
g ﬁ \s;ggsaknﬁ:;?ﬂ O O O
Z —r
L 4
20c. TIME OF Hour Month, Day, Year
z 2 H] INJURY s,
b4 2 ﬁw p.m.
4 ] l4+> | "20d_ INJURY QCCURRED e. PLACE OF INJURY (e.9., in or aboul hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o -‘t:; WS{L&QR?ET%ERK O farm, factary, streer, office bidg., etc.}
¥
U or o (&) 4]
. — i - ~ -
S o E é I | 21. | attended the deceased frnm { p= ""‘% co to. \ T i é L and last saw t?;aiiva on L ;)_ 2 l (IR
@ ; o . Death octurred at, /L m on the date stated abave, and to the best of my knowledge, from the causes stated.
(7] = £
g E 8 5 : 22a, SIGNATURE {Dagr r title) &‘\ 22b QDDRESS ‘ k‘(‘/ 22ec. DATElS}GNZD
> I t 9 7 é‘ 3 - |/ L -43~«
- u 3 B J2 . 4 :
. z 323‘ BlEJRIAL CREMA‘IflyolN 23¢. NAME O)F CEMETERY OR CREMATORY 23d. LOCATION (City, tolvn, or cdunty} {S1ate)
G a REMOVAL (Speci / . .
z £ | Qencan —? {Z |Mapleé Grove Cemetery | Trent op, Missouri
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, R RAR'S SIGNATURE
rv]
= %] Donald H. SlateTr‘enton, Mo. /2 -2 Y. ba ,az;c,&”

{Licansed Embalmer’'s Statement on Reverse Side} f
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STATEMENT BY LICENSED EMBALMER

!

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed ’0 -

Signature of Student Embalmer

I.icense{:l Embalmer No. y;/ly

P. ©. Address /t’—ﬂ %(/-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. -(Failure to comply
with the above constitutes grounds for revocation of license). -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. L

If this body is not embalmed, fact should be so stated above. ="
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